
Electrocardiography Exemplified," for instance, is largely
taken up with showing how clinical cardiograms may be
interpreted in the light of duplicate tracings made on animals
when the cardiac conditions are seen or are produced at the
will of the experimenter. A certain tone of authority that is
manifest is warranted, for of English writers, at least, on the
newer phases of the diseases of the heart, there is none whose
thorough work, much of it pioneer in character, ranks higher.
In these lectures as in his other writings, Lewis presents his
subject in a wonderfully clear and direct manner.
Handbook of Obstetrics for Students and Junior Practitioners

in India. By Kedarnath Das, M.D., Teacher of Midwifery, Campbell
Medical School. Cloth. Price, $3.75. Pp. 612, with 298 illustrations.
Calcutta: Butterworth & Co., 1914.

This book is rather large for a so-called handbook. The
author notes that it is the first book of this character issued
in India. He has been compelled, therefore, to use illustra-
tions prepared for other texts; but in the selection of these
he has shown apparently excellent judgment. The author's
views, and they seem to be based on practical experience,
are stated clearly and concisely. In a special chapter entitled
"Hints on Obstetric Surgery," there are numerous suggestions
which seem exceptionally apt.

Miscellany

Rural Sanitation Dependent on Evolution as Well as
Economic Progress

Progress in rural sanitation and hygiene may not depend
on economic progress and material prosperity, though these
are important factors. It may depend quite as much on the
evolution of mind of the persons affected and their acceptance
of higher standards of living. In an address before the
American Public Health Association at Jacksonville. Dowling
recounted some experiences in the rural districts of Louisiana
among the poor farmers and likewise among some of those
who were more prosperous. He found many poor farmers with
most wretched living conditions, with lack of the ordinary
conveniences which contribute to health, with poor food, of
small variety, badly prepared, and with a seeming lack of
any ambition to better conditions. A reliance on "patent"
medicine "dope," as he calls it, was the chief source of hope
in the many ills which beset them. Among the more pros¬
perous class there was some improvement in the surround¬
ings, but in many cases apparently no inclination to adopt
modern comforts and conveniences or to follow out the
simplest rules of hygiene and sanitation. Rural life is still
in the transitional stage in the United States, and in this
respect much of the South is still very backward, though
constantly improving. According to Dowling, more than
material prosperity or the efforts of individuals or organiza¬
tions will be necessary to secure improvement.
"Progress in the economic features of community life

means progress in the social ; they are interrelated," he says ;
"but advancement, either economic or social, depends on

growth or evolution of many kinds. This precludes the hope
that you or I or any organization can do very much toward
the substitution and acceptance of higher standards by the
adult population. In a democracy, the people accept what¬
ever appeals to them as pleasing or useful ; in a country
governed by a monarch, acceptance of measures is implied.
It is easier in the latter to abolish a custom detrimental
to health or to substitute the sanitary for the insanitary. It
doesn't matter so much in the older countries whether the
people accept a new point of view; but here it is the all-
important element of a change of action. Ideas direct activi¬
ties and conduct. Ideals of life and action are among the
most dynamic forms of ideas ; therefore, the viewpoint of the
resident of the rural hope is the key to regeneration. It
follows that the school is an institution to which we must

look. Proper standards of living must be instilled into the

minds of the children and training given in habits both of
thought and action. In this our rural schools heretofore
have failed. They did not recognize properly their whole,
function. At present, in many states, schools of the rural
districts are being reorganized ; effort is being made to adapt
the course, the teaching and the subject-matter to conditions.
It will require long and patient experimentation before a sys¬
tem entirely fit can be established, for it must embody the
cultural as well as the vocational ; it must apply the uni¬
versal to the unit; and it must keep the ultimate in sight yet
not lose in practical adaptation to the needs of the present.
No people in the world's history ever grappled with a greater
problem."

The Enteric Administration of Benzene
Since the establishing of the treatment of various forms

of leukemia with benzene, numerous methods have been
devised for the preparation of capsules for the enteric
administration of this substance. In a recent issue of the
Druggists Circular (May, 1915, p. 289), Kuever has described
a simple and apparently satisfactory technic. Benzene is
rarely administered alone. It is usually combined with an

equal volume of olive oil. Ordinarily hard gelatin cap¬
sules were found to give the best service. The body of the
capsule is placed in a holder made of a pasteboard box or
cover through which perforations of suitable size have been
made. The right size capsule is selected to contain the
proper dosage in minims. The mixture of equal volumes
of benzene and olive oil is dropped into the body of the
capsule, and the cap placed on it to prevent evaporation.
The cap is sealed to the body by holding it in warm water,
40 C. (104 F.), for a fraction of a second. The superfluous
water is shaken off and the capsule held between the thumb
and index finger a moment to permit the two parts to stay
weil together. Care must be taken to prevent oozing of
benzene between the two parts, as this will prevent a proper
application of the coating. Keratin is applied first. The cap¬
sule is rolled in this substance after it has been moistened
by immersion in glacial acetic acid for an instant. The
excess of keratin is then brushed off with the finger tips
after it has had time to set, about fifteen minutes. The
capsules are then exposed to a draft of air for an hour to
aid evaporation of the acetic acid and dry the keratin.
The salol is melted on a waterbath at a temperature not
exceeding 45 C. (113 F.). The capsules are thoroughly
chilled meanwhile in a refrigerator. The warm salol is
placed in a wide-mouthed precipitating flask of 250 c.c. The
chilled capsules are put into the warm salol, while the
flask is being violently rotated until all the salol has cooled
and crystallized. After the salol coating has been applied,
the capsules are returned to an ice-bath or refrigerator and
again chilled until the salol sets. The dose of the benzene-
olive oil is from 3 to 5 minims of each substance to begin,
and these dosages are given three times a day after meals.
The 5-minim dose is continued for a week or two, or per¬
haps three, but is gradually increased up to 7 minims, then
8, 10, 15, etc., until finally the patient receives 30 minims
of each ingredient, or 60 minims of the mixture three or
four times a day. Naturally, when the large dosages are

reached, it is necessary to use three or four capsules to hold
the required amount.

Acquisition of Lip Reading
E. B. Nitchie in the Volta Review suggests some require¬

ments for the acquisition of the art of lip reading, an accom¬
plishment of the greatest value to deaf persons and also most
desirable for persons who are slightly or considerably hard
of hearing. Several habits are fundamental and must be
acquired by the lip reader. One of the first is the habit of
watching the mouth always, even by persons who hear fairly
well. While the eyes and the rest of the face are expressive,
yet if the eyes are watched, many slight and determining
movements of the lips and tongue will be missed. Habits of
concentration and attention are also essential. The art will
be practiced in time without effort, but in the beginning
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requires a good deal of conscious endeavor. The eye must
be trained to make the required associations quickly, but it
is not to be expected that it will catch all the movements in
every word and syllable. Only a part of them are caught ;
but by the synthetic ability of the observer, the speaker's
thought can be understood completely. Eye training and
mind training are the two lines that are important in learning
lip reading. In eye training mirror practice is important,
and in this neither vagueness nor exaggeration should be
employed; just natural speech; and as the person practicing
knows what he is saying, by this means he gets the correct
movements and associations. In the beginning almost any
words may be used, but it is advisable to start with words
of one syllable. Then use longer words, watching carefully
the lips in each part of the word, noting particularly the
movement in the transition from one portion of the word to
another. The method of sentence practice is similar to that
for word practice. In practicing clauses, repeat them as

many times as there are words in them, each time concentrat¬
ing the attention on a succeeding word. Observe each word
as a whole, and do not try to see the individual elements. In
practicing this art, the mind must be trained at the same
time by endeavoring to seize the sense of the remark rather
than the individual elements or words. In fact, it is said that
in rapid conversation, the way to get every word is to get
them from the thought and not the thought from the words.

Society Proceedings
COMING MEETINGS

Washington State Medical Association, Tacorna, July 20-22.

PHILADELPHIA COUNTY MEDICAL SOCIETY
Meeting held June 9, 1915

Dr. Seneca Egbert, in the Chair
CANCER

Some Latest Thoughts on Carcinoma
Dr. Joseph McFarland: In recent years new methods of

investigation have been developed, and all have been applied
to cancer with most interesting results. The first of these is
the method of implantation. This method of investigation
with mouse cancer has shown that the tumors can be carried
successfully through many successive generations of mice,
and has revealed many, facts of surprising interest, though
unfortunately it has not led to much increase of knowledge
in regard to the etiology of cancer. The same is true of the
cultivation of cancer tissue in vitro; we can make cancer
tissue grow, but we cannot start a piece of tissue growing in
such manner that it will become carcinoma and continue as
such when transplanted into animals.
Some interesting experiments have come to light with

regard to certain chemical substances which have an influence
on epithelial cell multiplication. Thus, inunction with sudan
III produces a condition resembling cancer, but when the
inunctions are stopped the patient recovers. It has recently
been shown that in coal tar derived from gas distillation
there is an element possessing a marked influence on the
growth of epithelium. This, however, though it accelerates
cell multiplication in vitro and in paraffin cancers, has not
been shown experimentally to have the power to start a
cancer. We hear much of the "precancerous stage" o"f cancer.
Cancer of the stomach is more common in those who have
had gastric ulcer, but ulcer can account for only a few cases.

Carcinoma of the cervix is more common in women who have
borne children, but may occur in others. Cancer of the breast
is probably more frequent in cases with "chronic cystic
mastitis" ; but this accounts for not more than 20 per cent.
Therefore in these so-called precancerous conditions we have
to do with conditions which lead to cancer just as traumatism

does, just as heredity does, just as other things do, and are
not in themselves very important. Miss Maud Slye of
Chicago has shown that cancer can be bred into or out of
families of mice and that its occurrence follows the mendelian
law of inheritance. It is not improbable that cancer in the
human being will ultimately be found to be a heritable con¬
dition inherent in the germ protoplasm as the result of the
occurrence of cancer in remote ancestors.

Relation of Diet to Transplantable Tumors
Dr. Gordon Saxon : The Mendel and Osborne maintenance

diet which is composed of a pure fat, a pure protein, a pure
carbohydrate and a salt mixture has a depressing action on
tumor growth. In over 1,000 "takes" in animals on a normal
diet and on the Mendel and Osborne diet, there was not one
instance of metastasis to distort organs. With diet rich in
cholesterol, however, there was an increased percentage of
"takes" and a remarkably high percentage of métastases. The
litter unit was employed in all of the experiments, since there
is greater uniformity of susceptibility, or immunity encoun¬

tered, in the litter than in individuals.
Factors Operative in the Production of Cancer of the Skin
Dr. Jay F. Schamberg : Cancer of the skin rarely, if ever,

develops from healthy integument, from a cutaneous surface
which is free of antecedent pathologic defects. We see
cancer of the skin develop from moles or nevi, either pig-
mented or unpigmented; from chronic fissures, old ulcers,
scars, warty surfaces and especially kératoses. Exposure to
sunlight is perhaps one of the most important factors in the
development of cancer of the skin. The following observa¬
tions tend to support this view: (1) The seats of predi¬
lection of cancer of the skin are the face and hands; (2)
classes of individuals much exposed to sunlight, such as

sailors and farmers, show the highest incidence of cancer
of the skin; (3) in full-blooded negroes who have a pro¬
tracted layer of pigments, kératoses and cancer of the skin
of the face are excessively rare, indeed, almost unknown;
(4) children, afflicted with that rare affection xeroderma
pigmentosum, exhibit a hypersusceptibility to the action of
the solar rays, and usually succumb to cancer of the skin
before the age of 5; (5) there is a strong analogy in the
Roentgen-ray cancers due to an allied form of radiant energy.
Cancer of the skin may also be due to the repeated action
of mechanical and chemical irritants. Workers in soot
(chimney sweeps) and tar and crude paraffin workers are
peculiarly susceptible to skin cancer. The long-continued or
excessive ingestion of arsenic may lead to multiple cancer of
the skin. A study of the causes of cancer of the skin argues
against parasitism and in favor of mechanical, chemical and
biochemical irritation as the productive factors.

What do Nonoperative Measures Offer in the Treatment
of Malignant Disease of the Skin

Dr. Frank Crozer Knowles : The nonoperative treatment
may be considered under: (1) internal treatment; (2)
prophylaxis; (3) refrigeration; (4) caustics; (5) electrol¬
ysis; (6) fulguration; (7) Finsen light; (8) Roentgen rays,
and (9) radium. Arsenic has been found to have an inhibi¬
tory influence in some of the malignant growths of the skin.
Prophylaxis has an important bearing, particularly in the
avoidance of local irritation, traumas, excessive smoking and
of too long and too constant exposure to the solar rays.
Emphasis should be laid on the early removal of warts, moles,
nevi and various kératoses, found in old age skin, by such
simple measures as trichloracetic acid, electrolysis, carbon
dioxid snow, or fulguration. Refrigeration, electrolysis and
fulguration are suggested only in the removal of small and
very superficial epitheliomas. Finsen rays also should be
limited in use to this type of growth. The three caustics
recommended are potassium hydroxid, zinc chlorid and
arsenous acid. Roentgen therapy has yielded excellent
results. The Roentgen rays have certain advantages over
other forms of treatment in that the surface is unbroken and
the treatment is painless, is applicable in locations inacces-
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